
Notice of Date                                  U.S. Development of Housing 
of Full Availability                             and Urban Development 
                                                        Office of Public and Indian Housing 
 

Previous editions are obsolete.                                                                              form HUD-52423 (11/2002) 
 

 
                                                                                  Public Housing Program 
 
To be certified by Public Housing Agencies and approved by HUD when the dwelling 
units in the Project become available for occupancy. 
 
 
                                 PROJECT NO.___________________________ 
 
 
We hereby certify that the “Date of Full Availability” of the above Project is the last day  
 
of _____________________20____, the month in which substantially all of the  
 
dwelling units in the Project become available for occupancy. 
 
 
 
 
                                                            ________________________________________ 
                                                                      (Name of Public Housing Agency) 
 
 
                                                          By_______________________________________ 
 
         
                                                              ______________________________   _________ 
                                                                        (Title)                                             (Date) 
 
 
 
Approved for HUD: 
 
 
By__________________________________ 
 
 
____________________________________           ___________                                                                                                                                                      
                  (Title)                                                           (Date) 
 
________________________________________________________________________  
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